2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P9;2000005531 Feb 03,2004 08:00 AM

1. Zntiy Name | Secretary of State
J & L PAWN SHOP, INC.
I

Principal Place of Business ) Méiiing Address

838 §TH 5T MWV PO BOX 2933
IJJVSINTER HAVEN FL 33881 WINTER HAVEN FL 33880

oo

2. Prncipal Place of Business ) . 3. Mailing Address mmmm

I

l

L

Suile. Apt. #, etc Suite. Apt. 4, etc ’ MOORE CR2E034 {11/03)
City & State City & Stale 4. FE} Number . Appred For
59-3168723 Mot Applicable
" o
Zp Country ap Bountry 5. Certficate of Status Desired O $8.75 additional

Fee Required

6. Mame and Address of Current Ragistered Agent 7. Name and Addrsss of New Registerad Agent

Mame

gg‘sﬂ S%:?S TSETRN%RR!CK Straat Address (P.0. Box Number s Not Acceptable)

WINTER HAVEN FL 33881 —

City ) - FL I Zin Code

8. The above named eniily subrmis this Statament {67 the purpose of changing is regisiered olfice of regisiered agent, or both, m the State of Forda. | am familiar with, and accept
the cbligatons of regisiered agent.

SIGNATURE . — — -
Sgnanra. typad o printad hame of reQes1arse agent and e 4 applicable. (NOTE Rogrstered Agent Signalure raguirat when reinstasng) o DATE
N EEE IS §1 - N
A Fuifg”?":&&‘q E “ldS" gsgécsg o0 B. Elegtion Campaign Financing $5.00 MayBo
fer May 1, ee. el Trust Fune Conripution. [0 AddedioFess
Malke Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QFT’ECERS AMD DIRECTORS IN 11
e PST ] petete TR O ohange 3 Additien
NANE CARPENTER, DERRICK O HAME ey
STARET ADDRESS | B398 6 TH ST NW STREET ADDRESS 7z fggqggggﬁﬁgjgﬂﬂl 150, 60
ory-ST-ZP [WINTER HAVEN FL 33881 CHTY- 87 2P sy i -
TRE v 3 balets i - [ Charge [ Addition
HAKE CARPENTER, TiNA HAME
STREET ADDRESS | B38 6TH ST NW STREET ADORESS
CEY-5T-2IP WINTER HAVEN FL 33BB1 CITY-S3- 1P
TmE o T teete TLE ClChange 3 Addition
NAME HANE
SIRETT ADBRESS STREET ADDRESS
CITY -57-27 CTY-ST- 29
ANE . 3 Delete = [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-1p CHTY-SF- 2IF
i l 73 Delete ' e ) [dChange  [J Addition
NAME ‘ NAME
STRIET ABDRESS STREET ADDRESS
CITY-S7- TP ' CITY-$T-28
e : - I peteie e ' - ClChange 1 Addition
NAME . HANE
STREET ADDRESS : STREET ADORESS
CITY 57T . Sy -S1- 2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exempnon' statad in Sechon 112.07031(), Porida Statutes, | fusthes certify that the information
indicated on s repost o supplemental report is true and accurate and that my signaturs shall have the same legal effect as f made under oath, that | am an oificer ¢r director
of the corporaticn Or the recaiyec.or irustee gMmooweared 1o execuld Bis report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attashmen! . .
SIGNATURE: At T3 ARy

SIGNATURE AND TYPED OR PRINTED HAIIEF BIGNING OFFICER OR DIRECTOR




